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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Casc) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Centificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C Charter Certificate from )
Come Correct Limo, LLC ) DOCKET /7 7
) NUMBER: ﬂ@? [ - (
)
)  [Ifthis is your first time filing an application with the PSC, you will not
) have n Docket Number, The Commission will assigh one o you. If you
) have filed with the Commission before, 1 Docket Number was assigned
and should be cntered above.
(Pleuse type or print)

Submitted by: Derrick Neals

Address: 795 John C. Calhoun Drive

Orangeburg, SC 29115

Tclephone: 803-387-2241
Fax: N/A
Other: 803-878-9995

Email: _somecorrectlimo@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[ ] Application - Class C Taxi

Application - Class C Charter

[ ] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency
D Application - Class C Stretcher Van

[] Application - Class E Houschold Goods
[:] Application - Class E Hazardous Waste

[:] Application

[[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[T] Request for Suspension

[] Request for Reinstatement

D Request for Name Change on Certilicate
D Request to Amend Scope of Authority

[_] Request to Amend Tariff (rate increase, eic.)
[:] Request to Amend Passenger Limit

[] Request ‘;R = C EI% rED
[[] Exhibit HA/ 2
[ Late-Filed Exhibit <0 202q

PScs
Letter N SC
L] Clerks Officg

Gl Jo | abed - 1-//1-120Z - 0SdOS - Nd 2§:} 92 AeN 1202 - ONISSIO0¥Hd ¥04 A31d43090

["] Proposed Order )
[(] Publishers Affidavit \

v

] Rescrvation Letter \
(] Response

[ ] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Datc: May 25, 2021

CLASS C - CHARTER

Application is hercby made for a Certiticate of Public Convenicnce and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, ct seq. (1976), and amendments thereto.

Come Correct Limo, LLC
Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

795 John C. Calhoun Drive, Orangeburg, SC 29115
Street Address of Applicant

PO Box 143, Orangeburg, SC 29116
‘Mailing Address of Applicant (if different from street address)

203-878-9995
’hone Fax

comeeorrectlimo@gmail.com
Email Address

—t

Gl Jo g obed - 1-//1-1202 - OSdOS - Nd 2S:} 92 Ae 1.20Z - ONISSTIO0Hd HO4 d3.LdIOD

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
(] Partnership - List namcs and addresses of all person having an interest in the business,

Corporation - List names and addresses of two principal officers.

Derrick Neals

Tenita M. Neals

1 of8
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Applicant is financially ablc to furnish the services as specified in this application and submits the folloMng
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

efs: Liabilities:

Value of Real Estate 0 Mortgage/Loan on Real Estate [0 '
Value of Motor Vehicles 0 Loans Owed on Motor Vehicles |o

Cash on Hand 1,200 Business/Other Loans Owed 0

Cash in Bank 0 Other Liabilitics or Debts 0

Vah.xc of Other Asscts and o Total Liabilities 0

Equipment

Total Assets 1,200
INSTRUCTIONS:

1. “Value of Real Extate™ meuns the actual or estimated market value of any real property/buildings owned by tht.

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1,

3. “VaJue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, “Louns Qwed on Maotor Vehigles” muans the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hangd™ is the total of actual ¢ash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Busincss/Other Loans Owed™ means the outstanding balance on any small busincss loan or other unsccured loan
made by a person, burik or business to the Business/Company upplying for a Certificate.

Gl jo ¢ ebed - 1-//1-1202 - DSOS - Nd ZG:| 92 AeN 120Z - ONISSIO0Hd HOA d31d300W;

7. “Cash in Bagk” meuns the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a4 Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitics or Debls™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or comparnies; for example Franchise Fecs, This does NOT include rcgular bills
such as electricity bills, security system costs, insurance, saluries, ete.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$150.00 an hour with }})lackages available for blocks of
time greater than four hours.

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewiéie"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville ] Cherokee ] Florence [Lee [] Saluda
[JAiken [] Chester [] Georgetown [] Lexington ] Spaﬂanburgi
[ Allendale [] Chesterficld [] Greenvilie (] Marion [ Sumter

] Anderson [ Clarendon [] Gireenwood [[] Marlboro [] Union '
[[] Bamberg (] Colleton [] Hampton [ McCormick [] Williamsburg
[} Barnwell [ Darlington [ JHorry [] Newberry [ York

[] Beaufort (] pition (] Jasper (] Oconee

[ Berkeley [] Dorchester [ Kershaw [[] Orangeburg Statewide

(] Cathoun ("] Edgefield [] Lancaster { ] Pickens

[] Charleston ] Fairfield [[] Laurens [J Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Mg;{]mum. Number of Passengers Vehjcle is Equipped to Carry: (The number of passengers a vehicle is equﬂPPEd
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

(] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

HUMMER 2006 H2 SGRGN23U36H 106171 6,000

Gl Jo G ebed - 1-//1-1202 - DSOS - Nd ZG:} 92 AeN 120Z - ONISSIO0Hd HOA d31d300W]
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INSURANCE QUOTE
This form MUST BE COMPLETED.

_The insuranccf quote must be complete, listing current insurance premiums, At the diseretion of the Commission, a copy of current
insurance policies may.be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY:A QUOTE

The following insurance quote is for:

DERRICK NEALS/ COME CORRECT LIMO, LLC
Name of Applicant

795 JOHN C. CALHOUN DRIVE, ORANGEBURG, SC 29115
Address of Applicant

Amount of Prexpium: Limits Quoted: (See Below)
Liability Insurance § —3:453 Limits _1:000,000
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastatc Only:
1-7 Passengers*  $25,000/50,000/25,000 * Passengers =Nur3?f °fh5<=zlb='t5 in th; thif"cs
including t i t
8-15 Passengers*  $25,000/100,000/25,000 cluding the driver's seato

Berkshire Hathaway Homgestate Insurance Company
Name of Insurance Company

1314 Douglas Strect, Omaha NE 68102
Home Office Address of Company

Gl Jo 9 8bed - 1-//1-1202 - DSOS - Nd 25:} 92 AeN 120Z - ONISSTO0Hd Y04 A31d30D

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina. '

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with §.C: Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact the Department of Motor Vehicles at| (803)
896-8457 or (803) 896-9903, '

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do s¢ with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Sccond Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803} 737-5712 or on the web al www.wcc.state. sc.us/self-insurance. '

50f8 !
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ibit Fit, Willing, and Able

DERRICK NEALS
Name of Applicant

l. Arc there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, list judgements here:

2. Ts Applicant familiar with all statutes and regulations, including safety rcgulations and governing for-hire motor
carrier operations in South South Caroling, and does Applicant agree to operate in compliance with these,
statutes and regulations?

@® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? '
® Yes O No '.

Gl Jo L ebed - 1-//1-1202 - DSOS - Nd 25:} 92 AelN 120Z - ONISSTO0Hd Y04 A31dI00%
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river Qualificati

1. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes O No

2. Applicant understands that a certified copy of the driver's threc (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lwcs
must be maintained in the Applicant's business office. :

® Yes O No

!

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issucd by the SC DMV or the current
state of residence of the driver.

® Yes O No |

Gl Jo g bed - 1-//1-1202 - DSOS - Nd 2S:} 92 AelN 120Z - ONISSTO0Hd Y04 d31d3I00w

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing !
vehicles to drivers who are registerced, or required to be registered, as sex offenders with the South Carolmal

State Law Enforcement Division or any national registry of sex offenders. ;

® Yes O No

70f8 ;
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210
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Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thcreto
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriets (S.C. Godc
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rulcs and Regulatzom
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises comehancc

therewith.

§.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Plcase check the applicable box:

The Applicant AGREES to receive fiture Commission orders related t the Applicant's authority in South Carolina
= through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using thejc-
mail address as it appears on puge one of this Application, To sign up for eService notifications, please visit www.psc.se.

gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive fiture Commission orders related to the Applicant's authority in South |

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Neccssity as sct forth in the foregoing, swear ,or

affirm that all statements contained in thc above application are true and correct.

T

“Applicant's Signature

Owner

Title of Applicant (c.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF Orangeburg )
EW RN TO BE ORE ME
This day of , 2021
Dniti JVm,w
Notary Public

Commission Expires j&rﬂ 7‘ 'i{ 4 2030

. Print Application

8 of 8
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ACORD OATE prarEH Y YY) 5
h 4 CERTIFICATE OF LIABILITY INSURANCE ose/2021
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS D
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PEC?UCIES 7]
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED Sg
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Py
IMPORTANT: H the certificote holder Is an AUDITIQNAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or he ondoncd.
If SUBROGAYION IS WAIVED, subject to the terms and condltiou: of the policy, certaln pelicies may require an endorsement. A sum.-mont on p
this costificato docs not confor rights to the cortificate holder In lley of such endorsemont(s). D
FRODUCER . Auttin Chase [ )
Gulf Coast Underwriters _A-"' —m
11073 Countryway Bivd u ! Exq. 5138644428 % o 8138 813—864-4429 O
Tampa, FL, 33626 M“Laudln@gcumsmm - . _g?
INSURER(S) AFFORDING COVERAGE NAICH &
mauRera . Bershira Hathaway Homestale 20044
[ wsurep Gome Cormact Limo Samvies LLC NBURER B : ' R
795 John C Gathaun Dr NEURER € - "EB
Orangeburg, SC 29115 uRERC: o
| INSURER D : +
EETHLYP ] £
INSURER ¥ ¢ P
COVERAGES CERTIFICATE NUMEBER: REVISION NUMBER: ! "
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE B8EEN ISSUED TO YHE INSURED NAMED ABOVE FOR THE POLICY PERIOD P>
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHMICH THIS N
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS, I
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. I.IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, g S
s TYPE OF INSURANCE ] POLICY NUMBER | |t s o
| cotmERciaL oENERAL LIABLIY EACH OGCURRCNCE s l <
| DAMAOE TG RENY ED i
_:l CLAMT-MADE l:] OCCUR . PREMIBES (Ea oooumnice} L ' b
L. . . . | MHO FXP {Any ona parson) $ !
—J —_ | PEMEONAL BABVINSURY | § ' ')
| GENL AGGREGATE LIMIT APPLICS MER: GlrRAL AGGREQATE $ an
[ Jroer [ 1588 [ e PRODUCTS - COMP/CR AGG_ | 3 [p)
OTHGR: 3 :
A~ | AuTomOBLE LABITY 0ZAPMO0Z6017-01 0872472021 |05/24/2022 | COMNEO SNGLELMT — 15 ' 1 ,ooo.ooo'(B
ANY AUTO BOOLY INIURY (Porpwiar) (3 | L~
OWNED /| SGHEDLLED BOOLY INJURY (Per acoicant) | $ !
AT \ 4 {
| AJTOY ONLY O NG [ PROPLATY DAACE | : ~
—] AUTOS ONLY AUTOS ONLY (Par agcdantt : N
|| UM s L 75000}
. UMSRELLA LIAR j ocecuR | mACH OGCURRENCE 3 ll —] I
r OXCESS LIAK g CLAMS-MADE AGGRCGATH 3 q [U
oo | [ Reyvmion s s ' _Eg
KERS € OMPENSATION 2 Qe ]
:vg( ENMPLOY RS t’u‘nuw YiIN EE‘L];& I P
ANY PRIWULTORPATINGRILXECUTIVE L EACH ACCIDENT s, )=y
CPFICEAMEVER FXCLUDED? [ ina M . :j?
(mrmm In M) | EL. DISEASC.EAEMPLOYEL | § :
nZ“’;gnpruN ‘Sf.'g?gmnons balow CL DISFASE - POLICYLMIT | § ; :
i I
1
DESCRITION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additions! Remarhs S , may be d I ors space In required) I
2006 HUMMER #5GRGN23U36H106171 :
|
]
CERTIFICATE HOLDER CANCELLATION
|
SHOWLD ANY OF THE ARGVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTKE WL BE DELIVERED W
Come Cormroct Lime Servica LLC ACGARDANCE WITH THE PO PROVISIG ‘
795 John C Cathoun Dr -
Orangeburg, SC 29115 AUTHORIZED REPRESENTATIVE / A 5
. 2 |

ACORD 25 (2016/03)

® 1988-2015 AGORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ',




Although not required in this state, may be used with ACORD 360, four part perfarated watermark 32 lb. paper.

SOUTH CAROLINA INSURANCE IDENTIFICATICN CARD

COMPANY HUVBER COMPANY COMMERGIAL D PERSONAL
20044 Berkshire Hathaway Homestate
POLICY NULSER EFFECTIVE OATE EXPIRATION DATE
02APM026057-01 52412021 51242022
YEAR MAKEA(OIEL VEHIGLE JDENTIACATION NIMRER
2006 Hummer/H2 SGRGNZ3U36HT06171
AGERCYICOMPANY ISSURNG CARD
Guf Coast Underwrilers
$1073 Countryway Bivd
Tampa, FL 33626
PESUREQ
‘Come Correct Limo Service LLC
795 John C Calhoun Dr

Orangeburg, SC 29115
[

Coverage Meets SC Minimum Financial Responsibility Requirements
‘ SEE IMPORTANT HOTICE ON REVERSE SIOE

SOUTH CARGLINA INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPAHY l 1 COMMERCIAL E:] PERSONAL
POLIGY KUMZER EFFECTWVE OATE EXP.RATION DATE
YEAR MAREMODEL VEHCLE IDENTIFICATION NUVSER

AGENCYICOMPANY ISSUING CARQ

MSURED

-

Coverage Meets SC Minimum Financial Responsibility Requirements
SEE IMPORTANT HOTICE ON REVERSE SIDE

SOQUTH CAROLINA INSURANCE IDENTIFICATION CARD

COMPARY NUMBER COMPANY D COMMERCIAL | PERSONAL
POAKCY RULBER EFFECTIVE DATE EXPIRATIOH OATE
TEAR MAEMODEL VEHICLE IDENTIFICATION KUVBER

AGENCY/COMPANY ISSUMNG CARD

IHSURED

Coverage Meets SC Minimum Financial Responsibility Requirements
SEE IMFORTANT NOTICE G REVERSE S/DE

-

|

L

SOUTH CAROLINA INSURANCE IDENTIFICATION CARD

COUPANY MASGER COMPARY D COMVERCIAL D PERSONAL
POLIGY NUMBER EFFEGTNE OATE EXPRATION DATE
YEAR MAXEMODEL VEHICLE IENTIFICATION KUV2ER
AGEHGYICOMPANY 1SSUNG CARD

INSURED

Coverage Meets SC Minimum Financial Responsibllity Requirements
SEE APORTANT NOTICE OH REVERSE SIDE
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§ 5 I, Mark Hammond, Secretary of State of South Carolina Hareby Certify that: ! f_, 8
& TR
>k Come Correct Limo, LLC, a limited liability company duly organized under the laws of , R
sun the State of South Carolina on May 24th, 2021, with a duration that is at will, hasas of . I 3
:uf.’ this date filed all reports due this office, paid all fees, taxes and penalties owed to the 1;- D
& Stat_e, that thg Sec_:retary of State has not mailed notice to the company that it is b , ._|
:.?;.t subject to being dissolved by administrative action pursuant to S.C. Code Ann, §33- < T
%55 e 44-809, and that the company has not filed articles of termination as of the date : e &
P hereof. o ;;z o
S OB
PR ‘ %‘ﬁ o
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> Given under my Hand and the Great Seal | %
?:{ of the State of South Carolina this 24th day |  pia
g of May, 2021. B3
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 210524-1325580
AS TAKEN FROM AND COMPARED WITH THE |
ORIGINAL ON FILE IN THIS OFFICE Fiting Date: 05/24/2021
May 24 2021 STATE QF SOUTR CAROLINA
REFERENCE ID: 788565 SECRETARY OF STATE '

%@M ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

The undersigned delivers the following articles ¢f organization to form a South Carclina limited liability campany pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

'
{
t

1. The name of the limited liability company (Company snding must be includad in name)
Come Correct Lirno, LLC

“Nota; The name of tha limitad listllity company muat cortaln orm of the following sndings: “fimibed ftabllity pany” or “limited
company” or tha sbhbrevigton “LILC.", “LLC", “L.C.", "LC™, or “L.td. Co."

2. The address of the initial designated office of the fimited liabllity company in South Carolina is
795 JOHN C. CALHOUN |

(Stroet Address) ;
ORANGEBURG, South Carolina 29115 i
(Gity, State, Zip Gode) !
[

3. The initial agont for service of process is
TENITA NEALS |
{Namg) !

(Signature of Agent)

And the street address in Sauth Carclina for this initial agent for service of process is:
699 HILLSBORO RD

Gl jo g dbed - 1-//1-1202 - DSOS - INd ZG:1 92 AeN 1.20Z - ONISSIO0Hd HO4 d31d300

(Stroat Address) .
ORANGEBURG South Carofina 23118
(City) {Zip Code)

4. List the name and address of each organizer. Only gne organizer is required, but you may have more than one.,

(a)
DERRICK NEALS

{Nama) :
699 Hilisbore Road .

{Street Address) !
ORANGEBURG, South Carolina 29118
(City, State, Jip Coda) |

Farm Ravized by Sauth Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammorid
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

May 24 2021
REFERENCE ID: 788565 Come Cormect Limo, LLG
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(&)

Nams of Limtod Liabibty Company .

(Name)

(Stroet Addrocs)

(City. State, Zip Code) " l

5. D Choack this box only if the company is to be a terrn company. If the company is a term company, provide the
term specified.

6. D Check this box only if management of the limited liabiiity company is vested in 2 manager or managers. If this !
company Is to be managed by managers, include the name and adkdrass of each initial manager. '

{a) .

{Nemo)

(Street Address) !

(Ciy. State. Zp Code) '

{Name)

(Stroct Addresa) i

(Clty, Stote, Zip Code) ?

7. l:] Chock this box only if one or more of the members of the comgarnty are to be liable for its debts ang obhgauons:
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or fiabilities such members are liable in their capacity as members. This provision is optional and does
nst have to be completed.

8. Unlass a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secmtary of
State, Specify any delayed effectivo date and timo

Form Revissd by South Carafina Secretary of State, August 2016 |

Wuul4/uuls
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

May 24 2021
REFERENCE ID; 788565
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LANIEK & BUKKUUGHS

+18035313465
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Como Correct Limo, LLC

Name of Limitod Liabilly Company |

9. Any other provislons nat consistent with law which the organizers determine to include, incfuding any provisions that
are required or are permitted to b set forth in the limited liability company operating agreement may be included on [a
separate attachment. Ploase maka reforence to this section if you includo 3 separate attachment.

10, Each organizer listed under number 4 must sign,

Derrick Neals

Signature of Organizer

Oate; 05/24/2021

Signature of Organizer

Date:

Farm Ravised by South Carolina Socretary of State, August 2016
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